London Hospital some years ago for tuberculosis of the ankle. A brother is in an army hospital in Kent for (?) abdominal tuberculosis.
The patient is employed at a tyre works and stands all day at her occupation. It is proposed to put her on chaulmoogra oil. At present she is having cod-liver oil and maltine. The duration of the erythema induratum is said to be fourteen days, but it must be more than that, judging from appearances.
DISCUSSION.
Dr. A. EDDOWES: The most interesting point in the case is the presence of the nodules (folliclis) on the fingers, and I think the case clearly shows the direct connexion between this condition and lupus erythematosus, because similar nodules are frequently seen on the fingers when lupus erythematosus exists in the most typical form on the face. Dr. MACLEOD: I consider that certain of the cases labelled " erythema induratum" are definitely tuberculous, and think that they are due to the presence of tubercle bacilli, probably about the subcutaneous veins. I do not regard them as tuberculides in the trae sense of the word.
The CHAIRMAN: In connexion with the point raised by Dr. Eddowes, I would remind him that lupus erythematosus of the fingers presents a completely different picture. I have never seen "folliclis" lesions such as this associated with typical lupus erythematosus of the face. I think that co-existent multiform tuberculous manifestations on the skin, such as this girl presents, are not uncommon: and if I find a "tuberculide," or a manifestly tuberculous lesion on one part of the skin, I invariably examine other parts.
Case of Multiple Rodent Ulcer.
By AGNES SAVILL, M.D.
I FIRST saw this woman in November, when she came on account of the eruption you see now. The patches were covered with scales, and the first time I saw her I did not diagnose the condition, but I gave her the ordinary treatment for seborrhceic dermatitis. A fortnight later a big patch on the abdomen showed clearly a raised ridge round it; I regarded that lesion as rodent ulcer, and watched the others. She came rather irregularly. When I saw her towards the end of December there was no doubt about the diagnosis of the other patches on the chest and back. I would ask what is the best form of treatment. Should one use X-rays ? If so, what should the dosage be ? and should the X-rays be filtered or unfiltered ? Or is radium better? Following the application of sulphur and mild mercurial ointment all the scales have come off, and a little thyroid has made h6r feel better in a general way. Her age is 43, and her ovaries were removed two years ago on account of cystic disease. These patches have developed since that operation. The family history is not a good one; she is one of three, two of whom died young, and she herself has never been strotig.
DISCUSSION.
The CHAIRMAN: Although the lesions present slightly different characters in different localities, there can be no doubt about the diagnosis. The chief point raised by Dr. Savill concerns treatment. My personal experience is that radium is by far the most satisfactory method of treating these scattered medium-sized rodent ulcers. I have had a considerable number of cases, and my custom has been to take them to the Radium Institute, where the treatment has been uniformly successful.
Dr. GRAHAM LITTLE: I am surprised, Sir, that you should regard the diagnosis as obvious. I should have agreed with Mrs. Savill in regard to the difficulty of recognizing the lesions on the chest, if I had not seen the lesion lower down, on the abdomen, which I think must be a very rare type of rodent ulcer, the "flat cicatricial epithelioma" of Darier. The case is exceedingly like one which I regarded as unique,-a case I showed at our last meeting, that of a woman aged 45, who has about fifty lesions of this type scattered over the surface of the body, everywhere except the face. My first opinion in this case was that it was lupus erythematosus, and it was with astonishment I found evidence of definite epithelioma in the sections. Curiously, during the last week I have seen another case exactly like that I speak of in a lady aged 50, who was seen eighteen months ago by Dr. Adamson; he has since informed me that he was then hesitating between the diagnosis of (1) lichen planus annularis, (2) rodent ulcer, (3) lupus erythematosus. I think all the three cases I have now seen are rodent ulcer of an exceptional type.
It is an extraordinary coincidence that I should have seen three cases of the kind in so short a time, and yet been seeing skin cases all these years without having inspected a similar one at all. Two Cases of Scarring Alopecia or Folliculitis Decalvans. 
